268 Progress of the Medical Sciences. [Jan. 

attempted to cut his throat, and as the wound healed, it was found necessary to 
perform tracheotomy. The voice gradually became diminished, and laryngo- 
scopically a tough dense membrane was found occluding the larynx between the 
false vocal cords, with evidence of anchylosis of the left arytenoid cartilage. 
The operation was undertaken to remove this membrane, and was the third case 
on record in which thyrotomy had been practised for such a purpose. A modi¬ 
fication of Trendelenberg’s tampon was employed to plug the trachea. The author 
urged great caution in the administration of chloroform through the tampon-ean- 
ula, the liability to asphyxia being greater than when inhaled in the ordinary 
way. In the operation itself he had intended to only partially divide the thyroid 
cartilage, leaving its upper part uninjured, so as to insure subsequent apposition 
of the parts, but he was compelled to fully divide it. He then found that there 
was a second membrane in the larynx, at the level of the original suicidal wound, 
that visible with the laryngoscope being probably due to the adhesion of the false 
vocal cords. He urged, therefore, in similar cases, an examination through the 
tracheotomy wound, to ascertain the presence of other membranes. The lower 
and primary membrane was being excised with a pair of curved scissors, when the 
patient began to cough violently. It was thought that the tampon-canula did not 
sufficiently occlude the larynx, and that perhaps blood entered the bronchi. In 
reinflating the tampon the cough was replaced by an intense asthmatic paroxysm 
marked by extreme inspiratory dyspnoea. No obstruction was found in the tube, 
but on partial evacuation of the tampon-bag, the dyspnoea ceased, showing-the 
author held, that an excess even of equal pressure on the inner walls of the 
trachea sufficed to produce reflex spasm. The sudden cough was in corroboration 
of Stoerck’s statement that the posterior wall of the larynx, and especially the 
interarytenoid fold, excite cough when touched, whilst the anterior and lateral 
walls of the larynx are not so irritable. The wound healed by primary union, 
but in spite of daily repeated and long-continued passage of bougies through the 
mouth, there was gradual cicatricial stenosis of the larynx, and a month after the 
operation no air passed through the mouth. 

Dr. S6mon felt sure there was no narrowing of the trachea, for he was able to 
explore it thoroughly with a goose-quill, and although the dyspnoea was both 
expiratory and inspiratory, it was chiefly the latter; but he believed it produced 
by reflex action from pressure on the nerves supplying the mucous membrane, 
and thought this borne out by some experiments which had been made. 

Mr. Holmes had had but small experience in thyrotomy, but he had seen no 
need to employ sutures, and criticized the procedure suggested by Dr. S6mon, of 
not completing the division of the cartilage, as diminishing the area for manipu¬ 
lation, and preventing the complete exposure of the ventricular bands. Dr. 
S6mon explained that one object he had in view was to preserve the anterior 
commissure of the vocal cords, and thus prevent that total loss of voice which 
Bruns had shown to follow after complete thyrotomy. 


Pistol Shot through Right Ventricle, Sejytum. and Aorta; Ball lying in Left 
Ventricle ; Sudden Death on fifty-fifth day. 

Dr. Y. P. Gibney, at a late meeting of the New York Pathological Society 
(Med. Record, Dec. 14, 1878) presented this very interesting specimen, on be¬ 
half of Dr. F. M. Holly, of Greenwich, Conn. The following notes accom¬ 
panied the specimen: — 

“ A. J., set. 18 years, farm-hand, was on the 7th day of July, 1878, accidentally 
shot by a companion with a small Smith & Wesson revolver, calibre T 2 0 8 a inch. 
When seen by his attending physician, Dr. Mead, about an hour after the acci- 
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dent, he was in a state of partial collapse, the result of shock. He had no 
remembrance of the shooting, or of having fallen into the brook near which he 
was sitting at the time. He rallied rapidly without cough or expectoration, or 
any unfavourable symptoms other than slight dyspnoea, accompanied with pleuritic 
stitch on both sides for a few days. In less than a fortnight was again at work 
apparently well. 

“ He continued in good health, performing the ordinary labour of a farm hand 
without inconvenience, until the morning of August 30th, when, after a full 
breakfast, he went into the field, and was found about twenty minutes afterward 
dead behind the plough. Autopsy twenty-four hours after death; usual post¬ 
mortem signs present. A small cicatrix near left nipple one and three-quarters of 
an inch above, and toward median line. On opening thorax, the left pleura and 
the pericardium were found distended with serum and coagula. A small cicatrix 
could be seen on the anterior border of the upper lobe of left lung in a line with 
the external cicatrix, and under this was found an opening of one-quarter inch 
diameter in the pericardium. The lung was adherent, by firm bands of organized 
lymph in the immediate neighbourhood of the cicatrix, to the costal pleura and 
pericardium. Opposed to the opening in the latter, in the upper anterior margin 
of right ventricle, was found a small aneurismal sac of the capacity of not more 
than one drachm, the walls of which were very attenuated. This was ruptured, 
and a probe passed through the opening entered the ventricular cavity. The 
effusion into the chest was accounted for by this opening in the pericardium. A 
careful search failed to discover the ball.” 

In presenting the specimen Dr. Gibney made the following remarks: When I 
received the specimen, 1 opened the left ventricle, and found a small ball lying 
behind one of the pillars of the column® carnese a little above, and to the left of 
the apex of the cavity. A delicate membrane covered the ball, and I left it just 
as it now can be seen in the specimen. On a more careful examination, an 
opening was traced through the upper portion of the septum, through the semi¬ 
lunar valve, lying against the septum, through the aorta itself to the left auricle. 
All these openings were found on a line with the opening into the right ventricle. 
The conclusion, then, seems to be irresistible, that the ball must have encoun¬ 
tered a well-filled left auricle, been spent, and easily arrested, and have dropped 
down through the auriculo-ventricular opening, and have been lodged about its 
present site. 

The sac on outer side of heart seems to be the parietal layer of the pericardium, 
and must have been formed by the blood forced out at the impulses of the heart. 
If this can then be properly called an aneurism, it is a dissecting aneurism. The 
wound through the right ventricle must have been valvular, and the pericardium 
here quickly healing prevented the escape of blood. This finally rupturing from 
over-distension, in all probability caused death. 

New Operation for Phimosis. 

Being struck by the inconvenience of the ordinary bleeding operation, M. Jude 
Hue (Le Progris Mtdicat) has proposed a section of the prepuce in the median 
line and on the dorsal surface, by means of the elastic ligature. For this purpose 
a needle, threaded with an elastic band, is passed between the prepuce and the 
gland until the bottom of the cul-de-sac is reached. The prepuce is then trans¬ 
fixed, and two ends of the elastic are knotted at the free border of the prepuce. 
In ten days or a fortnight the ligature comes away and the operation is complete. 
M. Horteloup had invited M, Hue to operate upon patients in his hospital, and 
the results at first were not encouraging, as a good deal of pain resulted for 24 or 



